2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6524 Feb 14, 2002 8:00 am

1. Entity Name
COMPASS LAKE IN THE HILLS PROPERTY OWNERS ASSOCI Secretary of State

ATION. INC 02-14-2002 90031 045 ****5] 25
' .
Principal Place of Business Mailing Address
645 COMPASS LAKE DRIVE 645 COMPASS LAKE DRIVE
ALFORD FL 32420-9172 ALFORD FL 32420-9172
’ |
s s LD ER AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2487783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gese.g?q‘ﬁ?etﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n e s i e——— —— Name.. o e et T ST e —_ —— |-
Toole, Brenda S.
WOODLEY‘ JOHN C Toole. Brenda, S . Street Address (P.C. Box Number is Nol Acceptable)
% COMPASS LAKE DRIVE /o Compass Lake POA /o Compass Lake POA
2‘3 gg)M:fg;léAbKE DRIVE 645 Compass Lake Dr. 645 Compass Lake Drive
. City Zip Code
AlfOI‘d, F1l. 32420 Alford. _ FL 32420

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

S|GNATUHEMM32MMA S —ED\& - e = 2R -Dl

Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when rainslalmg).f o , 'DA_“fE e " . ,’V
: . . 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 ~ Trust Fund Contribution. O Added 1o Faest;s © Department of State

10, : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

) —
TLE 1 pelete TITLE [J change [ Addition
NAME GAFFANEY, CHERYL NAME
staeer acoress (3630 PINE STREET STREET ADDRESS
orv-s-ze |MARIANNA FL 32448 GITY-5T-21P

INC —
TTLE ] petete TITLE O cChange  {J Acdition
NAME INCE, FREDERICK NAME
streer aporess | 905 DEVILS COURT STREET ADDRESS
cv-si-ze - |ALFORD FL 32420 CITY-6T-2IP

5 T = - — — N H B e - i

TITLE Delete ~B e - TS e o e e - Change [ Addition. |
NAME WOODLEY. JOHN C g NAME TOOle ’ Brerlda, S.
streer anoress | 3163 COLLEGE STREET STREETADDRESS | PO Box 232
cry-s-7p | MARIANNE FL on-st-2P - | Marianna, Fl. 32448
TITLE S Delete TITLE S Change  [] Addition
NAME POPE BRUNETT, TRUDY NAME BfOWI), Linda
staeer anoress (3475 ELM ROAD STREET ADDRESS | 3593 NW Baker Rd
corv-st-ze |MARIANNA FL OISR avina B]L 32421
TITLE PU ) ﬁ Delete TILE D , [ Change [ Acditien
NAME SHULER, DEBBIE _ NAME f:?.effen . Pm’ﬂl
sTreeT aporess | 1088 EDISON AVE STREET ADDRESS “990 Putnam Ave
crv-st-ze - JALFORD FL 32470 OSTZP | o1 amAan
mie U-PRESIDENT O Delete TALE 1’220 Ol change B Addition
NAME KUMMER, RICHARD NAME Pope, -CJK.
steeeT Aopress | 2609 ARPANO CIRCLE stheeT aonress { 20727 NW Lamb Eddy Rd
cmy-st-ze |ALFORD FL 32420 un-stzP - | Altha, F1, 32421

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 8 505

SIGNATURE: [-23-02  579- 4303

Date * Daytime Phone #

CR2E037 {9/01)



